where it is not cartilaginous, at which part it rather projected in the form of a small tumour, with an apex a quarter of an inch long, which was found to communicate with the oesophagus. The parietes of this latter were very much thickened at this part, and the passage was, for the length of three inches, so contracted as to be impervious to a crow quill. It also contained a quantity of matter not unlike to curdled milk. The inferior part of the oesophagus was not altered in its structure* and all the other viscera were perfectly sound. The pu3 found in the trachea had flowed through the aperture above mentioned. It plainly appears, the death of the patient was caused by the bursting of this abscess into the trachea, and all the preceding symptoms of dyspnoea by the pressure of the tumour at that part. The subsiding of the tumour about or rather after the time of her death, is accounted for b}r the evacuation of the pus into the trachea* The appearance of the pus was very similar to that found in scrofulous abscesses.
(No. 52.)
X x Inflammation
Inflammation might perhaps at first take place in that part of the oesophagus next to the trachea, which might extend to the membranous part of the trachea itself," and lay the foundation for this distressing disease, which for several months appeared to make no progress, and was slight in its symptoms, when it suddenly became very much aggravated, and at length put a period to the life of the patient.
